the aim of the study was determination of character and duration of the complaints before operation compared with size and type of a hernia determined during the surgery. Material and methods. 200 patients (181 males and 19 females) with 298 hernias were surveyed for the duration of the ailment and its type. Hernias of the II and III size grade (acc. to Schumpelick) constituted 73.48% of cases and recurrent hernias constituted 8.4%. results. 179 times patients reported thickening as a complaint. In 120 cases thinking in the groin was combined with a sensation of pressure or burning/pain. Pressure or pain appeared 62 times as a spontaneous complaint. 57 hernias (19.12%) were not discovered by the patients. The patients were divided into age groups: <45, 46-65 and >65 years. Mean duration of a thickening was 12.05 and 15.65 months in the groups <45 and 46-65, respectively, and 21.01 months in the group >65 (p<0.01). The patients were divided into professional groups: blue collars, white collars, sportsmen, pensioners blue collars and pensioners white collars. Blue collars and sportsmen reported for treatment earlier than the other groups (p<0.01). Recurrent inguinal hernias were observed by the patients for a longer period of time, than in case of other hernias (p<0.01. Earlier than in a year after onset of symptoms 78.21% of the patients reported for treatment because of a thickening, 76.56% because of the sensation of urgency and 89.24% because of burning sensation/pain. Duration of pressure and/or pain depend not on the type of hernia. Duration of hernia symptoms does not influence the number of cases with pressure and pain. conclusions. The most frequent complaint is a thickening in the groin. Duration of symptoms does not influence the number of patients with pain complaints. Blue collars and sportsmen report for therapy earlier and pain tolerance does not depend on a patient's age. One fifth of hernias treated surgically were discovered neither by a patient nor by a referring physician. Key words: groin hernias, recurrence hernias, preoperative symptomatic, detectability of hernias through patients, detectability of hernias through physicians Operations of inguinal hernia are one of the most common procedures performed in surgery wards. Despite this there is insufficient information on natural development of hernias, their duration and symptoms they manifest themselves before a patient reports for therapy.
Operations of inguinal hernia are one of the most common procedures performed in surgery wards. Despite this there is insufficient information on natural development of hernias, their duration and symptoms they manifest themselves before a patient reports for therapy.
Aim of the study was determination of character and duration of the complaints before operation compared with size and type of a hernia determined during the surgery.
MATERIAL AND METHODS
In 2006-2007 during a preliminary examination two hundred subsequent patients qualified for surgical treatment of inguinal hernia were surveyed for kind of complaints and their duration. There were 181 males and 19 females. The patients were divided into three age groups: below 45 years, 46-65 years and over 65 years (tab. 1).
Symptoms of the disease reported by the patients were divided into three categories: 672 A. Ścierski a visible thickening, a sensation of pressure (later PRESSURE), a sensation of burning or pain (later PAIN) in the groin. Combinations of those symptoms were acceptable. The duration of symptoms were stated in months.
Operations were performed with laparoscopic total preperitoneal technique (TEP). Size and type of a hernia were determined according to the Schumpelick's classification modified by the author (1) . Recurrent hernias were classified as a separate group, with the name R. This classification makes distinction between: 1) the anatomic localisation: medial or direct (M) -medial to epigastric vessels, lateral or indirect (L) -lateral to epigastric vessels and combined (Mc) where the both localisations are affected. Presents of femoral hernia are marquee with letter F; 2) the size of hernia orifice measured in cm on the level of defect in transversal fascia or diameter of intern inguinal annulus. I -the size of defect is smaller as 1.5 cm II -the size of defect lies between 1.5 and 3 cm, III -the size of defect is greater then 3 cm. By combined hernias (Mc) largeness of defect is the sum of both. Recurrence hernias are marked with letter R and number of recurrence. Example: McII(MILI)RF described combined recurrence hernia where both orifices are smaller as 1,5 cm, the femoral hernia is present.
Statistical analysis was performed using SPSS software, version 15 (SPSS, Chicago, IL, USA thickening combined with PRESSURE in the groin was reported in 43 cases. A thickening appeared in combination with PAIN in the groin in 30 patients. In 11 cases patients reported the sensation of PRESSURE in the groin as the only symptom of hernia, and in 41 cases PRESSURE or PAIN was the sole symptom. 10 patients reported a combination of PRESSURE and PAIN. Altogether, in 62 cases hernia was detected due to the PRESSURE and/or PAIN, without a detectable thickening in the groin. Table 3 presents coexistence of complaints in individual patients (the group of patients in whom hernia was discovered by a referring physician or by us was excluded). In 57 cases the patients did not discovered hernia. In 11 cases hernia was accidentally discovered by a referring physician. In 46 cases hernia was discovered by us during an examination qualifying for surgery of contra lateral site. In all these cases the patients discovered neither thickening in the groin nor PRESSURE or PAIN.
Patients who have discovered or suspected hernia observed a thickening for 0.5 to 420 months, mean 16.64 months, had a PRESSU-RE for 0.5 to 120 months, mean 16.33 months, had a PAIN for 0.2 to 140 months, mean 10.22 Mean duration of symptoms in relation to patients' age was calculated. Statistically significant (p<0.01) is a difference between duration of a thickening in the age group >65 and the other age groups. In case of PRESSURE and PAIN, observed differences are not statistically significant. Results are presented in the tab. 5.
The patients were divided into groups, considering present or past job and physical load. The following groups were created: blue collars, white collars, sportsmen -a group of patients who play active and intensive sport, retired >65 years old previous blue collars, retired >65 years old previous white collars. Table 6 presents groups of patients in relation to their job / physical load and education level.
Duration of complaint in relation to the size of hernia determined during the surgery was analysed. Table 7 presents duration of a thickening.
Statistically significant (p<0.01) are differences between the mean duration of symptoms for the whole group and mean duration of symptoms in individual groups: size I, size II (McII), size II (McIII) and recurrence.
Duration of PAIN and PRESSURE depending either from the type of hernia (M, L, Mc) nor from the size of hernia (I -III) (p>0, 01).
DISCUSSION
Natural history of groin hernias and its development is still unknown (2, 3) . First symptoms of the condition, time passing from detection of hernia to reporting to a doctor, as well as patients' and physician's actions taken in case of detection of a thickening or onset of pain complaints are hard to discover. That leads to large differences in frequency of performed operations. In the UK statistic data state 10 operations per 10 000 inhabitants, in Sweden -22/10 000, and in the USA -28/10 000 (4). Literature mentions a term of "asymptomatic inguinal hernia". The term is used for description of physically detected hernias (thickening) without any pain complaints or symptoms of incarceration (5) . That is where reasons for differences in frequency of performed surgeries are sought. Reasons are attributed to patient's attitude (making light of symptoms, fear of surgery), GPs' (referring only patients with large hernias for therapy) and surgeons (disqualification caused by concurrent diseases) (6) . It should be imported to future analysis a new used procedure of "watchful waiting" in hernia surgery (7) .
Erroneous decisions are frequently made, which could lead to fatal consequences (8) .
In the group of those patients included in this study who detected hernia themselves, in 179 cases (74.26%) they discovered a thickening, which in 59 cases (24.48%) was the sole complaint. In the other 120 cases (49.78%) observed thickening was accompanied by PRESSURE or PAIN.
Only 62 patients reported for therapy because of PRESSURE or PAIN without a detected thickening. Our observations are different from results obtained by Hair (5) , who reports pain as a main complaint in 66% of patients. However, he does not report if hernia was discovered by a patient, and if all the patients had a thickening. In the available literature I have not encountered a study discussing selfdetection of hernia by patients and patient's behaviour after detection of a thickening or appearance of PAIN or PRESSURE in the groin area.
Majority of our patients (76.56-89.24%) reported complaints during the first 12 months from the moment of their discovery (compare the tab. 6). Performed job and sport activity influenced the time of observation of symptoms. In case of recurrent hernias the duration of symptoms was twice as long as the mean value, and the difference was statistically significant (p<0.01). This longer period of complaint observation in case of recurrent hernias may be explained either by an anxiety of the next surgery (experienced post-surgical pain, complications, disappointment with unsuccessful surgery), or by a "hope" that despite the complaints hernia will not develop again. It is not without a reason that 90,000 trusses are prescribed annually in Germany (9). Similar numbers of prescribed trusses are reported in British magazines (10, 11) . Probably a large group of patients treated with trusses consist of patients with inguinal hernia disappointed by recurrence.
Almost one for five (19.12%) hernias operated by us was not discovered by a patient or by a referring physician. Askew et al. (11) state that only a fraction of hernias discovered by GPs are further referred for surgical treatment. McIntosh et al. (12) state that diagnostics of inguinal hernia realised outside special wards is non-systematic and poor. Analysing a group of patients with femoral hernia, Hair et al. (13) state insufficient expertise of medical staff in diagnostics of inguinal and femoral hernia.
In available literature we have found only three papers related to pre-surgical evaluation of inguinal hernia (14, 15, 16) . Authors of all the papers state that diagnostics of inguinal hernia is burdened with an error depending on a type of hernia: accuracy of evaluation of a lateral hernia is higher compared to other types of hernia, and reaches the level of 92% (15). Diagnostics of medial hernia is burdened with a higher error incidence -up to 65% (16) .
All undiscovered hernias remained also unnoticed by their "owners". "Experience" gained, that is recurrent hernias did not eliminate errors of evaluation. Based on those observations it is reasonable to doubt in value of phone and post surveys containing questions regarding recurrence. Based on the survey we are able to get information regarding the level of satisfaction related to provide therapy, but evaluation of results of therapy determined by existence or absence of recurrence is doubtful (17) .
In our series, analysing the reported PAIN and PRESSURE depend not on the type of hernia (median, lateral). More frequent presence of pain in case of oblique hernias, reported by Hair (5) is not confirmed by our observations. Similarly, duration of hernia does not influence the number of cases with PAIN and/or PRES-SURE. In the group of patients who reported for treatment earlier than in 12 months from the moment of first observation of a thickening, 30% reported coexisting PAIN and/or PRES-SURE; in case of patients whose complaints lasted over 12 months this ratio was 33%. In this point our observations are not similar to those of Hair, who reports increasing number of pain incidents in relation to duration of hernia (5 
